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| certify that as to the following-named taxpayer, the requirements of section 6325
{(a) of the Internal Revenue Code have been satisfied for the taxes listed below and
for all: statutory additions. Therefore, the lien provided by Code section 6321 for

these taxes and additions has been released. The proper officer in the offlce where | pATE FILED 0’7/04/8'7
the notice of internal revenue tax lien was filed on , C BOOK
19 , is‘authorized to note the books to show the release of this lien for these
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This certificate was prepared and signed at ST , on this,
23 NDCT. 84
the______dayof . ,19
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Marvin G. Baker Spe01a1 Procedures Staff
(NOTE: Certificate of officer authorized by law lo fake acknowledgements is not essential to the validity of Certificate of Release of Federal Tax Lisn Rev, Rul. 71 466 7971 -2
C.8.409)
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